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DSCLABATION FOK PATENT APPLICATION 

AND Power Of Attomniy 


abelowijaaiewi mventor, I hereby deolae that: 

My «5Si4efi<!€, po«t ofiBce address and oitmm)sxp axe as stated below next to n^r name. 

I '^Ueve I am tibie original, and sole inventor (if only one name is listed Mow) or an <»igittal, first, 
and joint inventor (if plural names are listed below) of the subject imtteir wMch is olainaed and for wMch 
a patent is sought on the invention entitled SYSTEM FOR HEAUNG INSTILLATION <Mt 

Transfusion Liqwds , -aie specification of wMoh 

(check one) [x ] is attached hereto 

[ ] was filed on . . ■ 

as Aiplication Serial No. — . — - 

and was anaended on (if iq^plicabk). 

I hereby state that I have reviewed and imderstaad the contwtrta of the above identified specificatiai, 
including the daims, as anuended by any anjrajdmeant referred to above, 

I acbiowledge Ifee dufy to disclose iofonoastion which is material to the exanjination of this application in 
accordance with Title 37, Code of Federal Riegulaticms, §1.56. 

I hereby appoint the following attorney to prosecute this appUcatiott and to transact all business in the 
Pat^t and Trademark Office connected therewi'to: 

Mp K. Yu, Reg. No. 35,742 
Address all telephone calls to Phili p K.Ytt ^at Telephone: 909-843::6?3^ „... 

Address all oorrespoadexice to Philip K. Yu . -_ 

R epstered Patent Attorney 

209SS Pathfinder Road. Ste. 160 

Diamond Bar. CA 91765 

E-Mail •■ inventi[oneeringigi,vahoo.oom 
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Declaration For Patent Application 


I iwdc^y declare that all statements made herein of my own knowledge are true and that all statements 
made on infoimation and belief are believed to be firue; and forftier tihtat these statemeats were made with 
the Itnowledge that willfiJl false stateoiants and the like made pimidMble by fios car inprnmoMait, or 
botib, under Section IDOl of Title 18 of the United States Code and that such willM false statenoents may 
jeopardiES the validity of Ihe ai^licaticai or any pat»it issued dieieon. 


^ Date 


Full tianie of Fii^t itiveiito^i^^ ^ jtsi ^ ga 

Residence LfOs Angeles^CA 

Post Office Address 212SQ Hawttiame Blvd. Ste. 560. Torrance. CA 90503 



Citizenship ilS^ 


Full name of Secmd inventor: 
Xo^i^entor's Signature 
Rciiidence; SaiytaSSlbnicft. CA< 


Yoshiaki Yflmamoto 



Post Office Addreaa 21250 Hawtihome Blv d.. Ste. S60. Tommoe. CA 90S03 
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